
 

Field Trip Permission Form 
One Form per BCA Student is required.      Do Not Cut This Form!       Field Trip #_______________ 

I hereby grant permission for my child, _______________________________________, to go on the Class 

Field Trip to   Washington D.C.  on November 3, 2010.  Students Grade: _____ 

We will leave BCA at           8:00            and return to BCA at      4:00 (approximately)                                                    

The cost of this field trip is $         10.00        for students, $                 for Adults.  

Bus Transportation  will be available for this field trip.  RETURN THIS FORM BY: October 

29,2010    

Teacher’s Special Instructions: _____We will be going to visit the U.S. Capitol building as well as 

touring downtown Washington D.C. .  In addition to the cost for the bus, your student needs to bring 

a bag lunch or money to purchase lunch.  Our visit will begin with our tour of the Capitol.  No food is 

allowed in the capitol.  If you plan to bring your lunch, you will need to eat it before we enter the 

security line or leave it on the bus.  If you plan on purchasing your lunch, we will eat after visiting the 

capitol. 

Emergency Contact (Name & Address):_____________________________________________________________ 

Home Phone: ____________________________________ Cell Phone: _____________________________________ 

In the event I cannot be reached, I authorize Broadfording Christian Academy to make emergency medical care decisions on behalf of 

my child named above.  I understand that Broadfording Christian Academy will not be responsible for any medical expenses incurred 

if medical attention is obtained.  I hereby release, discharge and waive all claims and causes of action against all BCA staff, as well as 

the school itself from any damages or injuries that might be incurred during participation in the above activities, or during 

transportation to and from these activities. 

Please List any Allergies, Medications, or Special Conditions: 

________________________________________________________________________________________________ 

              My child will Not be going on this field trip. 

        I am willing to serve as a chaperone for this trip, riding the bus with the children.  

              I will be attending this field trip but driving my vehicle.  This BCA Student will ride with me.  

              I will be attending this field trip but driving my vehicle and can take _____ number of passengers.  

        I give my child permission to ride with a teacher-selected parent or BCA staff member as 

          a passenger in their vehicle, or I give permission for my child to ride the bus when available. 

We have a limited number of spaces on the bus which must first be filled with students and faculty.  If 

we have room and you would like to attend, we will create a waiting list. 

 

____ Student (above) if attending.  ______ # of Adults attending. 

$ _____________ TOTAL AMOUNT DUE FOR THIS CHILD, PLUS ADULTS WHO WILL BE ATTENDING 

THIS FIELD TRIP.  



 

Please turn in your money along with this form to your student’s teacher by the date listed 

in the top section of this form.  Checks made payable to: “BCA”.  Students will not be 

allowed to charge/bill this field trip to their school accounts 

 

My signature here shows my consent for my child to attend this event, and be treated in an emergency. 

Parent Signature:  ________________________________________   Date:  _______________ 


